U.8. Department of Lah
Office ofeLp:bcmmar?agimoernt F ORM LM_3O Ofﬂcr;agpr\igﬁ;og\ggent

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND N e
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P,L, 88-257, as amended, Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440,

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. —|

- SETET
1. File Number U- ! *):‘;»{ 3

! 2. Fiscal Year Covered From:
S

1/ 11/ 2004 Through: 12 31, /| 2004

3. Name and address of person filing, 4. Name, file number, and address of labor organization,

Name éMichael || A, Young.

P.O. Box, Bldg., Room No., fany 7777

Street ‘Central Avenue, Room 203 .

1620 Central Avenue,. R_oéfn_' 203 :

Gly cheyenne

Gty |cheyenne

State Wyomlng State Wyoming

8. Position in labar organization, e
iGéneral :Chairman ::

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

8, Name and address of Employer (including trade namae, if any), 7.a. Nature of Interest, Transaction, or income.

Name |

Trade Name, i any;% o e

P.0. Box, Bldg., Room No., if any

7.b. Amount,
Street
City
sae .. .. o | b Code + 4
Signature

15. Signature and verification, The undersigned declares, under penalty of Perfury and other applicable penalties of the law, that all of the information
submiited in this report (including the inforrmation contained in any accompanying documents), has been examined by the signatory and Is, to the best of the
undersigned's knowledge and belief, {rue, correct, and complete. {See the section on penalties in the instructions.)

on [oe/oa/sios | [367ess ems

Signed

Date Telephone Number
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Name of Person Filing Michael Young File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a businass (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8, Name and address of Business {including trade name, if any). 9. Business deals with:

Name :

a. Labor Organization

Trade Name, if any:

; b, Trust

P.0. Box, Bldg., Room No., ffany |

— RO DU ;F ¢. Employer
Steet | | .
Sate | ... |2ZPCoders
10. I 9.b. or 9.c. is checked give trust or employer's name. 11.2. Nature of such dealing.

Name :

Trade Name, if any: S —

P.0. Box, Bldg., Room Na., if any

Street ) '

11.b. Approximate dollar value of such dealing.

City

12,3, Nature of interest held or income received.

sae 0.0l . ZPCoders]

12.b. Amount.

C. Received from any employer {other than an employer covered under parts A and B above)
or from any |labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer ar Labar Relations Consultant 14.a. Natur?j}fpayment e
(lncludmg trade name, If any). April 12‘ 20 04 Ps Reception for annual WGCA
meeting.

Name Designated Legal Counsel-BLET- - B I A
S ﬁ'pr'i-l- 'i_il",- 2_0[_}'4 - 'Dinner/Banquet sponsored by DLC.

My gy | ~ et s Uiy iy O 08
P.O. Box, Bldg., Room Mo, ffany | = o 0 Fpss I
Steet| -

ity B

State | . )

14.b. Amount of payment.

13.b. Is the Business an Employer |
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Name of Person Fiting Michael Young

File Number U-

Part C Continuation Page

C. Received from any employer {other than an employer covered under parts A and B above) or from any labor refations consultant to an emplayer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including
{rade name, if any).

Name [Huenegs, S;one,Koe_nig,Legng_a_vg & Kvasg

TradeName, fany: | - 0o

P.O. Box, Bldg., Room No., if any 116505 Internationial Céntreg

Street 9 00 Second Ave . South.

Cly iMinneapolis . -

State Minnesota .

14.a. Nature of payment

Aprzl 16 2004. Las Vegas - Un:u.on Paczflc General
Chalrman s Association Meeting.

Dinner: - De¥ Frisco's Steakhouse

_Dlnner exceeded 25. Oo/plate

13.b. Is the Business an Employer u or Consultant

14.0. Amount of payment.

C. Received from any employer (other than an employer covered under parts A and B above) or from any labar relations consuitant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant {including
trade name, if any).

Name Huengs, Stone,Koenig,LeNeave & Kvasg L

Trade Name, ifany: |~ ©"

L st s g

. |ZIP Code + 4 55

14 2. Nature of payment

Aprll 27 . 2004 Denver ale] Trlp Rate meet1ng—
varlous LCr

CO Group Dlnner

State Minmesota -7 i

13.b. Is the Business an Employer or Consultant

14.b. Amount of payment.

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant o an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name ‘Designated Legal Counsel-BLET.

Trade Name, f any: s e

P.0. Box, Bldg.. Room No., ff any oo e £

Street | . o

City

1 ZIP Code + 4 f

14 a. Nature of payment

General Commlttee meetlng - Las Vegas

August 1, 2004 Las Vegas - Reception BLET DLC
August 2, 2004 Las Vegas. - .Dinner/Banquet DLC
Estlmate both group functlons less than 25.900/
perso : : .

13.b. Is the Business an Employer |- | or Consultant  {:°1 7

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing Michael Young

File Number U-

Part C Continuation Page

payment of money or other thing of value.

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consuttant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Trade Name, if any:

Name Hunegs, Stone, Koenig, Leneave and Kvas |

Steet|500 2nd Ave. South.

City Minneapolis

34,3, Nature of payrnent

June 13, 2004 Denver_. CO Crew Schedullng Meeting
_D:pnr;_er__E_xce_eded_ 25.040/parson

13.b. Is the Business an Employer

14.b. Amount of payment.

payment of money or other thing of value.

C. Received from any employer (other than an employer covered under parts A and B above) ar from any iabor relations consultant to an employer any

13.a. Name and address of Employer or Labor Retations Consultant (including
trade name, if any}.

Name Designated Legal Counsel-BLET ‘

Trade Name, ifany: = -

P.Q. Box, Bldg., Room No., if any ... S

Street 'I. R

State 1ZIP Code+ 4 |

14 4. Nature of payrnent

August 3
meeting. :
Buffett: group, D:Lnner
Exceeded 25 OO/person

2004 Las Vegas General Commlttee

13.b. Is the Business an Employer or Consultant

14.b. Amount of payment,

payment of money or other thing of vailue.

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant {including
trade name, if any}.

Trade Name, i any: ‘ e

Name Schlichter, Bogart and Demton . .|

P.O. Box, Bldg., Room No., if any {guite a0

Streeti100 Soutk ‘4th st. -

Cty st. Lowls .

 ZIPCode+4 |6

S

State|Missouri

14.a. Nature of payment.

August 5, 2004 Las Vegas General Commxttee
meeting
Group:. Dinner - Battlstas {Italian)

May have exceed 25 GG/person

13.b, 1s the Business an Employer E o or Consultant

X

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing Michael Young

File Number U-

Part C Continuation Page

C. Received from any employer (other than an employer covered under parts A and B above) of from any Jabor refations consultant to an employer any

payment of money or ofher thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (incfuding
{rade name, if any).

Name éJones and Gfengef

Trade Name, ifany: -

P.0. Box, Bldg., Room No., if any §Su1EeB§8 U

Street|1000 Wemorial Drive -

City E_Housfor; R

State|Texas ZIPCode +4 |7

14.a. Nature of payment

‘November 11, 2004 Houston . TH

Automatic Mark-up meeting RE; National Agreement
Group Dinner

May ha_v_e____exce_e_ded 25.00¢/person

13.b. Is the Business an Employer fj

or Consultant [S(]

14.b. Amount of payment.

C. Received from any employer (other than an employer covered under parts A and B above) ot from any labor relations consultant to an employer any

payment of monay or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant {including
trade name, if any).

Name Rathman & Q'Brien -

Trade Name, if any: ; S

P.0. Box, Bldg., Room No., ifany

Street 11031 Lan

City Salnt Lou:l.s

State gb_,qussourl : 1 ZIP Code + 4 |63

14 a. Na!.ure of payment

Aprll 15 2004 Western General Chalrman 8
Asscclatlon meet:.ng _

Group Dinner: for: BLET Representatlves
D:mner exceeded 25 Oo/person :

ey

13.b. Is the Business an Employer or Consultant §)('j ?

14.b. Amount of payment.

C. Received from any employer (other than an emplover covered under parts A and B above) or from any iabor relations consultant to an employer any

payment of money or other thing of value,

13.2. Name and address of Emptloyer or Labor Relations Consultant {including
trade name, if any).

Name |

Trade Name, if any: |

P.0. Box, Bldg., Room No., ifany ©-

Street - SR

oy

S . ZPCoderd .

14.a. Nature of payment.

13.b. Is the Business an Employer |, or Consultant | S

14.b. Amount of payment. e
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